we, 


te, 


© 


item of information carefully. The correct 


e causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


« 


PLEASE WRITE PLAINLY, 


VS. AIBA - 5-53 


write th 


: please wri 


iclans 


lly important. Phys 


age is especial 


12053 12044 


tem 18 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w#. O02! 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Kent MARYLAND srare Maryland counry Sent 


CITY (If outside corporate limits, write RURAL 


LENGTH OF STAY cme (If outside corporate limits write RURAL and give nearest town) 


4 Pate a give go eae (in this place) oy Rock Hall 
HOSPITAL OR N STREET (If rural, give location) 
Werar aoNpess «Kent & Queen Anne Hosp. || *P8**8in back of cannery 
a5 NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) Geprge Rudolph Barrett | peat 12/20/55 19 
5. SEX: 6. COLOR OR 


ace ROOT aD, mE ED IF UNDER 1 YAR | IF UNDER 24 HRS. 
uJ ater a nths| Tlours | Min. 
mInmale colored (Specify) : Single bug. TPES 535} ele he | I 
108, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country)?] 12. CITIZEN OF WIIAT 
work done during most of work life, INDUSTRY K COUNTRY? 
even If retired) : none , ent Co. Md. USA 
14. MOTHER’S MAIDEN NAME; 


13. FATHER’S NAME: 
Coneland i Baxnrett Mary Cook 
17. INFORMANT & ADDRESS: 


15. Was Deceased Ever In U.S. ARMED Forces? 


7. SINGLE, MARRIED, | 8. DATE OF BIRTH: |" AGE last birthday: 


16. Soctan Security No,: 


(Yes, no, or unk, )| (If Yes, give war or dates of Back of cannery 
L no | service no Mary Cook Rock Hall, Md. 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Sa SRE 
ais 
ae es ause (cere <b Gable gk hc 010 ean ee eer). Goloy coke. 
ROCETE Interstitial and acute lobular pneumonia 


Antecedent cause(s) 
Diseases or conditions, if any, Don'ts f , Rove 
giving rise to the above cause df 
aed 


stating underlying cause last.) | 
Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 5 
BISEASEOR CONDITION CAUSING DEATH. _Bnaciation . 
19a. DATE OF OPERATION: | 19s. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
# e YeK NeO 
2ia. EXTERNAL CAUSE WAS Zib. PLACE (Home, farm, factory, | 21c. (City or town) (County) (State) 
PRIMARY [} or CONTRIBUTING 0 OF street, office bldg., ete., 
CAUSE OF DEATH. INJURY 
Zid. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY, M. work [} at_work [) 

22. I hereby certify that I took charge of the remains described above, held an Autopsy (], Inspection (|, Inquiry (], and 
find that Ad@ath resulted.from: Natural causes [], Accident [], Suicide [], Homicide 1], Undetermined cause 
ae A Robert We F SRPMS ENE, J Date stoned 

y 7 
} Obert We Marl yop. ASSISTANT MEDICAL EXAM. 12/23/55 
23. BURIAL, CREMATION, | DATE THEREOF | NAM®S OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (Specttr) : | nq 
Buria 10 EE ABS), anes Cem Coulis Chester town, : 
DATE RECD BY LOCAL | REGISTRAR’S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 
+~ REG. a = DAA K AnArp sj d+ Willis Wells - Chestertown, ld- 


¥ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15— 10-53 


io) 
> 
i. 
i) 
n 
i> 
oo 
z 
=] 
i) 
<4 
< 
= 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1s |. 2U45 


CERTIFICATE OF DEATH Reg. Dist. No. <2 @.... 
‘1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
__ COUNTY a) MARYLAND STATE oa ad. __COUNTY ym 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY civ ihe outside corporate limits, write RURAL and give nearest town) 


x oR, oe ches wn) «ae ee ie a OR — 25 Ame des Zs x 


_, HOSPITAL OR STREET If oa in 
7 INSTITUTION OR ADORESS 
STREET ADDRESS “Dox Par: 
4. DATE (Month) (Day) (Year) 


3. NAME OF \Firet) (Middle) (Last) 
OF 
BEAT: D) ear, J 6, 19. 55 
jay| IF UNDER ® 


_(Tyte or Print) 
De C VAS ¢/3 a P| Months| Days | Hours | Min. 
abe aa OCCUPATION (Give kind of; (ine aes: A 
eg no, or es (If Yes, giv ar or dates 


DECEASED: ws je 
: _ isle ye ms 
5. SEX: 6. COLOR OR SINGLE, MARRIED. 8. DATE OF BIRTH: ee v7 last birth YEAR | tr/UNDER 24 Hrs. 
RACE WIDOWED, DIVORCED, 4 . fad in 
(Specify) : 
10B. KIND OF BUSINESS LACE qe or foreign aa 12. CITIZEN OF} HAT 
“work done during, most of working life OR INDUSTRY; ~ COUNTRY? i 
even if retired) s 4 
Se OT ufe c Q 5 ot 
13, FATHER’S NAME: | MOTHER'S MAIDEN 
gl on Graves _ M2 vtéa nig cae 
1s. Was DECEASED Ever IN U.S. ARMED FORCES? 16. SOCIAL Sacurity No. ti 4 ir & ADDRESS: 
of Service) — 
~— = INTERVAL BETWEEN 
ONSET AND DEATH 


18, MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


aiid OT Ti ccotseis CAUSE (a (xe, at A sciiciaiel ae 
DUE TO 


ANTECEDENT CAUSE (8> 


DISEASES OR CONDITIONS, IF ANY, (BD On kein dalirsrto 


GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


= 
(cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 2 
DISEASE OR CONDITION CAUSING DEATH. = 
19a. DATE OF OPERATION: 


aa 


198, MAJOR FINDINGS OF OPERATION 
Z. 20. AUTOPSY? 


0 =O Bg 
21a. ACCIDENT WAS UNDERLYING) | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH) OF INJURY street, office bldg., ete.) INJURY OCCUR? wn c8, 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) | 2ie INJURY OCCURRED | 2IF, HOW DID INJURY OCCUR? 
OF INJURY While Not while Z 
M. at work at work ‘ 
in 

- - “ = 

22. I hereby certify that I attended the deceased from » ld. $7, to <tenn/3 , 19’; that I last saw the deceased 


alive on Ved 2%. ,19 43, and that death oceurred 8S, (° M, from the causes and on the date stated above. 


SIGNATURE ADDRESS ; 4 Gey. SIGNED 
LOK fe dhs A tal! 2 


23. BURIAL. CREMATION, tea? DATE 7) 9: BB NAME OF CEMETERY ob Ee | | sti (City, we 2 county) (State) 


o7 (SPECIFY) oo 


DATE Reae BY Savi 2} $/. IGNATURE | % co o1 ous 
GISTRAI 
Been ig lee | Haat aR 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 20 46 


(2054CERTIFICATE OF DEATH 8. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


coury Kent MARYLAND sar Maryland coun Kent 


CITY (If outside corporele limits, weile RURAL LENGTH OF STAY CITY (Woutside corporate limils, write RURAL end give nearest fown) 
and give nearest tow (in this plece) OR 


Chestertowh II Days town _ Chestertown 


HOSPITAL OR STREET {if rural give locetion) 
INSTITUTION OR ADDRESS 


p sireer aDoRESS Kent & Queen Anne Co. Hos Broad Neck (Rural) 


3. NAME OF (First) (Middle) (Lest) DATE = (Month) (Cay) {Yeer) 
DECEASED Or 
Oyeortin) Se Warl Black DEATH 12/20/1055 _w 


5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE fast birthday IF UNDER 1 YEAR jiIF UNDER 24 HRS. 
Back WeDo rroge ence. r “e Months | Deys | Hours | Min. 
male colored (See) widowed | 3/16/1884 TER td | | 


We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
done during mos! of working life, even if OR INDUSTRY COUNTRY? 
Kent Co. Maryland 


ried) Laborer janitor USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Perry Black Hanna Bowser 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
Apes | {It Yes, give wee or detes of service) 220-238-4489 Helen Black 628 Baker St. 172 co 


18, MEDICAL CERTIFICATION athe BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Intracranial hemorrhage(stroke) O days 


led in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


YS AISC 1-55 10M 


INSTRUCTIONS 


‘AL: The law requires that the death certificate be executed wi 


IMMEDIATE CAUSE {A) 


ANTECEDENT CAUSE(S) DUE TO 

DISEASES OR CONDITIONS, IF ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST. DUE TO 

cs {c) 

11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
1Q THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH. 

19a, DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY4-5- 

| yes [] NO 

Ze. ACCIDENT WAS UNDERLYING [7 | Zib, PLACE (Home, farm, fectory, Zic. WHERE DID INJURY OCCUR? (City or lown) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY streel, office bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month} (Dey) (Yeer) (Hour) | Zle. INJURY OCCURRED | 
While Not while 
aM. | at work atwork [] 
22. | hereb ay Fortity that I ai «4 the deceased from: to, is that | last saw the deceased 


alive on. y 19.2 . and that death occurred a! LEM, from the causes and on the date stated above. 
SIGNATURE 2 ADDRESS (Street, city, lown, stele) wey, SIGNED 
a7D 5 


Robert wW. “Rar ete Chestertown, Ma. 
M.D. 


23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY TERN (City, town, or county) (State} 
REMOVAL (SPECIFY) 


Burd 12/23 /1955 | Broad Neck (col.) Cah. near - are 


24, REC'D BY REGISTRAR REGISTRAR'S SIGNATURE FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
a: ie OS, tbs Ld 00 Chester ! 


21. HOW DID INJURY OCCUR? 


certificate has been executed by the attending physician and completely 
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TO ATTENDING PHYSICIAN OR HO 


. 


PLEASE WRITE PLAINLY, 


VS. A15A -5-53 


MARGIN RESERVED FOR BINDING 


efully. The correct 


ion car 
f death clearly and legibly. 


item of informati 


ply every 


: please atte the causes o! 


icians 


WITH UNFADING INK. Su 
rtant. Physi 


uY, 
impo’ 


lly 


age is especia’ 


12055 “42 047 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ned 22. 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Kent MARYLAND state Maryland county Kent 
CITY (If outside corporate limits, write RURAL |LENGTH OF STAY|| CITY (If outside corporate limite write RURAL and give nearest town) 
|). OR and giye nearest town) 3 boy Siting Place), fh. OF 
yrown Chestertown oeverat fears town Chestertown 
HOSPITAL OR 


; STREET If rural, gi 
INSTITUTION on 210 Lynchburg St. ADDRESS Ne Ba AS at } 
STREET ADDRESS 
is. NAME OF, (First) (Middle) (Last) 4 DATE (Month) (Day) (Year) 
(Type or Print) Alexander Cann | peatn Dec. 30, I955i9 
5. SEX: 6. Sane OR 1 SS OE anh 8. DATE OF BIRTII: 9. AGE last birthday: | ur UNDER I YEAR | IF UNDER 24 HRS. 
mule legitarea | (reat DAVOPCA 1903 52 yrs, | Montha| “Daya | Hours | Min. 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
ror! ring m«é e, : 7h. x § 
rine. “GeDorel ein Maryland NSA 


13. FATHER'S NAME: = 
Unboownx Nicholas Cann 
15, Was Deceasep Ever IN U.S. ARMED Forces ?| 


(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


14. MOTHER'S MAIDEN NAME: 
, esate bs 

Annie Grooms Bertesdemw 
16. SocIAL Security No,: 17. INFORMANT & ADDRESS: 


220-12-2148 | Mattie Grooms 


18. MEDICAL CERTIFICATION 


o : Interval Berween 
L ea) OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DratH 


210 Lynchburg St. 
Chestertown, Md. 


that? 1 
Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, _ (b)........ 
giving rise to the above cause DUE TO 
stating underlying cause last © 

Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED T 
ITION CAUSING DEATH, .......... 


19a. DATE, OF bape ice i | 19b. MAJOR FINDING OF OPERATION: 


20, AUTOPSY? 


Yes No 
21a, EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 21e, (City or town) (County) (State) 
PRIMARY or CONTRIBUTING [J OF street, office bldg., ete., 
CAUSE OF DEATH. INJURY 
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not while. | 
INJURY M. work [) at_work 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (1), Inspection K » Inquiry [], and 
find that death resulted from: Natural causes J, Accident (1, Suicide 1], Homicide [1], Undetermined cause Q. 
SIGNATURE i), CHIEF MEDICAL EXAMINER 


DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. 

23. ple ta CREMATION, DATE THEREOF ‘i LOCATION (City, town, or county) (State) 

Keowurvar' | dan. 2, [956 Worton Point Worton, Maryland 


NAME OF CEMETERY OR CREMATORY 
Bae a REC'D BY LOCAL | REGISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
(pei. = 17 ag oA lel An sb Willis Wells - Chestertown) ya. 


DATE SIGNED 


MARYLAND STATE DEPARTMENT OF HEALTH—BAL 


CERTIFICATE OF DEATH 
12059 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


counry Kent MARYLAND sar Maryland coun Kent 


CITY [If outside corporete timits, write RURAL LENGTH OF STAY CITY {If outside corporata limils, write RURAL and giva naerest town) 
OR end giva naarest town) {in this plece) OR 


TOWN Rock Hall life Town Rock Hall ¥ 
HOSPITAL OR ‘STREET 2 ral givs atio; 
i ss in back Sr" tatitér / 
yO wsmmuTion ok in back of Gannery ‘ADDRESS S. 
3. NAME OF (First) (Middle) {Lest} @. DATE (Month) (Day) {Yeer) 
DECEASED or ~~. 
{Type or Pri James carter beara [2/5/50 9 
5. SEX 6. COR OR Fe Sr epanivey ore 8. DATE OF BIRTH I ‘i 9. AGE fest birthdey IF UNDER + YEAR [IF UNDER 24 HRS. 
, DIVORCED, eataaenr=1 RDavFiad rows aries 
et ediarea |. ee pe be sine agg. 74 fo] Oo | Row 


10e. USUAL OCCUPATION {Give kind ol work 10b. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 


dona during most of working life, aven if OR INDUSTRY COUNTRY? 
A 


ried) Laborer various jaryland USA 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Unknown 

15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 

Wier no, of unk.) {if Yas, sive war or datas of sarvica) 213-248 2207 Ii lary Oliver Carter 


5, 
j 18. MEDICAL CERTIFICATION oTRaL BETWEEN 
A DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH * ONSET AND DEATH 


1 death certificate be executéd within 24 hours after death. 
filed with the registrer within 72 hours after deeth. After this 


Rock Hall, 


33) XX ommeoiate cause wl & 
ANTECEDENT CAUSE(S) DUE TO 


DISEASES OR CONDITIONS, IF ANY, al f OG AL 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE te 
a Ce a AS 

II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. __ 
19a, DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

“2 


yes [] No 


21a. ACCIDENT WAS UNDERLYING [] 2b. PLACE (Home, farm, factory, 2ic, WHERE DID INJURY OCCUR? (City or town) {County} [Steta) 
OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY street, office bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Dey) (Year) (Hour) | 21a, INJURY OCCURRED 211. HOW DID INJURY OCCUR? 
ile Not while 
M._|_et work et work 

22. I hereby prs, ‘that I attended the deceased from... 4 Bg: en t0.b 2... 2..s 19.9.2 thal | last saw the deceased 

alive on. Lae. ate 194.0... ... and that death occurred al. a) pee 4 , from the causes and on the date stated above. 

SIGNATURE oS & Kester ADDRESS (Street, city, town, state) DATE SIGNED 

BK u 
M.D. Rock Hall, id. 12/5/55 


23. BURIAL, CREMATION, ae THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) ae 
M 


Burial ec.8 1954 Janes (Pomona) Cem Chestertown, . 


24, REC'D BY REGISTRAR CD des SIGNATURE _. |. FUNERAL DIRECTOR'S SIGNATURE SPE 
Kacy -/955 \ALy aie ¢ fo; (A) Chestertown 
pate Ute~ & Veet glug. =7 Marylan 
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deeth certificete assembly should be detached for use es a burial transit permit. 


The bottom copy mey be retained by the hospite! or attending phy: 
V5 AISC 1-55 10M 


TO FUNERAL DIRECTOR: The law requires thet the death certifi 


TO ATTENDING PHYSICIAN OR HOSPITAL: The lew requires 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


12060 CERTIFICATE OF DEATH = 2))4 


1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


Kent MARYLAND sane Maryland coury ent 


CITY — (If outside corporete limits, write RURAL LENGTH OF STAY CITY [If outsida corporete limits, write RURAL end give neerest town) 
OR ond gl eorest town) (in this ptace) 


OR ey . 
TOWN Millington #2 life town Milling 
HOSPITAL OR STREET (If rurel give locetion) 
INSTITUTION OR _ ADDRESS _ . Ped 
STREET ADDRESS ¢ Rile ‘yas eck 


NAME OF (Middle) (es! 4. emp terenint (ey) Year) 


RECEASED ALVERTA PORTER HALL peatH §=Dec. 10 oe) 


COLOR OR ar Sane es e 8. DATE OF BIRTH m¢ 9. AGE lest birthdey WFUNDER 1 YEAR [tf UNDER 24 HRS. 
Ct Dt iD, DIVORCED, r] 4 Ya | 
YSl. GpeewiOwed Nov.16,1887 oe sae ie Hew [ih 


. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Ti, BIRTHPLACE (State or foreign country) CITIZEN OF WHAT 
done eunng most ol working life, even If ‘OR INDUSTRY yee INTRY 2 


Cannery Queen Anne Co. a L 
13, FATHER’S NAME | x 14, MOTHER'S MAIDEN NAME 


Eugene Groves Mary Irances Lawrence 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
Mais | erase: ire 21 eee ee. Phillip Groves, ] Millington, Md. 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH pen Chi anager RE 
2 AMMEDIATE CAUSE (a) Purr 1 A S 


ANTECEDENT CAusE(s) DUE TO cy fae . Be, ke 4 re howe , 
DISEASES OR CONDITIONS, IF ANY, (8) : tin a a Srey Lot, = 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
(ch 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

BISEASE OR CONDITION CAUSING DEATH.. 
190, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION : 20. AUTOPSY? 

a 


yes [[] NO 


21a. ACCIDENT WAS UNDERLYING (] 2tb. PLACE (Home, farm, fectory, 24c, WHERE DID INJURY OCCUR? (City or town) (County) (Steta) 
OR CONTRIBUTING (1) CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


Zid. TIME OF INJURY (Month) (Day) (Yeer} {Hour}| 21a. INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
While Not white 
M,_ {et work ef work 


ifi€ate be executed within-24 hours after death. 


et 


INSTRUCTIONS 


22. 1 hereby certify that | oi the. deceased from L&&..5. 3 Br ot a co sessseceeg Wucsseesssceer that I last saw the deceased 


alive on.../, , and that death occurred at 1M, aes Ate causes and on the date stated above. 


GNATURE DRESS he sity, town, state) DATE SIGNED 
Fe oh Mo, tal thdfrdny eo 


DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REM WAL (sre) A ae . ls. 5% illinetc M, 
Burial Dec. 14/55] Riley Neck Cemetery | Millington, Md. 
24, REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 4 2S. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
: arvin V. Williams, Chestertown, 
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thia_ 24 Rours after death. 


wii 


certificate be executed 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12056 CERTIFICATE OF DEATH 


12050 
Reg. Dist. werd WA i 


1, PLACE OF DEATH 


counry Lent MARYLAND 


2. 


a 
USUAL RESIDENCE (HOME) OF DECEASED 


saz Maryland coum Queen Anne 


CITY (if outside corporete limits, write RURAL 


end give neares! town) 


Chestertown 


LENGTH OF STAY 
{in this plece} 


{lf outside corporete limits, write RURAL end give neerest town} 


Church Hill vA 


city 
OR 
TOWN 


INSTITUTION OR OY) id ay 


HOSPITAL OR ¢ 
y G STREET ADDRESS 22) 
s 


STREET 
ADDRESS 


Ururel give locetion) 


NAME OF 
DECEASED 
(Type or Print) 


“i irs!) 


Mary 


(Middle) 


Dy > 
Amma 


4 eae (Day) 


DEATH Dec. 25 


(Month) (Yeer) 


w 95 


COLOR OR SINGLE, MARRIED, 


5. SEX 6, 
4 RACE WIDOWED, etvoRctD: 
Female white (Sect) (J idowed 


8. 


DATE OF BIRTH 
June 25, 1872 


IF UNOER 1 YEAR 
Months Deys 


3 
9. AGE lost birthdey 


83 


IF UNDER 24 HRS. 


Hours | Min. 
yrs. 


done during most of working life, even if OR INDUSTRY 
retired) FLOUS ECV WL e 


FATHER’S NAME 


10e, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS 


13. 


| nN 


BIRTHPLACE (State or foreign country) 


Dover, Delaware 
14, MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT 
COUNTRY? 


oDetle 


Janie Peterson 
17. INFORMANT & ADDRESS 
ne VUramn 
18. MEDICAL CERTIFICATION INTERVAL BETWE 
ONSET AND DEATH 


25 minutes 


we 


INSTRUCTIONS 


Y DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
(Ay 


Loronary thrombosis 
DUE TO 
DISEASES OR CONDITIONS, IF ANY, 


ae fe ee 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
(Cc) 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19¢. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 


2a. ACCIDENT WAS UNDERLYING [} 2b. PLACE (Home, » factory, 
OR CONTRIBUTING [J CAUSE OF DEATH OF INJURY street, office bidg., ete.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) {Dey} (Yeer) (Hour) [ 2le. INJURY OCCURRED 
While Not while 
M1 et work L] 


‘et work 
22.1 Rete ys conv that 1 attended the deceased from. 2.2.5. 


alive on. 


SIGNATURE OLX: 


AMMEDIATE CAUSE 
ANTECEDENT CAUSE(S) 


20. AUTOPSY? 
ves [] no (ot 


(Stete) 


| 2c, WHERE DID INJURY OCCUR? (City or town) (County) 


21f. HOW DID INJURY OCCUR? 


sad 


19.2 ay tO vesrod ere Dane 11 Duden that I last saw the deceased 


‘MA, from the causes and on the date stated above, 
p.m. ADDRESS (Strect, city, town, stete) DATE SIGNED 


Chestertown, lid. 5 
BURIAL, CREMATION, LOCATION (City, town, or county} (Stete) 
REMOVAL (SPECIFY) 


Buria 
24. REC BY nA. eg rhs 'S SIGNATURE 25. FUNERAL DIRECTO! SIGNA’ ADI 
E of O.2" tte Ne UNUPrch L 2 


, and that death occurred at 
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ws 


értificate be executed within: 24-Hours after death. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 =| 2} J 


12061 CERTIFICATE OF DEATH ae ee 


1. PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Kent MARYLAND sta Marvland couny Kent 


CITY {it outside corporete limits, write RURAL LENGTH OF STAY CITY {If outside corporete limits, write RURAL end give neerest town) 
end give neerast town) {in this plece) OR 


worton DU ees TOWN worton 
HOSPITAL OR STREET {lf rurel give locetion) 


INSTITUTION OR ADDRESS Ce 
STREET ADDRESS 4 Jorvon 


NAME OF (First) (Middle) {Lest} 4. SoS (Month) (Dey) (Year) 
DECEASED 


(ype or Print) ABBIEGAIL UR DEATH Deer. t7 2% i DE 


‘SEX 6. cacy OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR IF UNDER 24 HRS. 
WIDOWED, DIVORCER, : [Hours | Min. 


ng I ip a7 “Months | Deys in. 
W (Specify) (LOWE. Reoy 13,1872 3 ym | Monte l Deys | Hours bie 


done during most of poring’ life, ‘even if ” R INDUSTRY A 5 al 7 er COUNTRY? 
retired) home Sussex So. Dela Pref 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Henry Coverdale ary Warren 
1S. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 


eC tee none Mrs. Roy D. Postle, Worton, Md. 


16, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS H. BIRTHPLACE (Stete or foreign country) | 12. CITIZEN OF WHAT 
R' 


on WAMEDIATE CAUSE 


ANTECEDENT CAUSE(S) DUE TO 


DISEASES OR CONDITIONS, IF ANY, @) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


(c) 


TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ae. oo = 
TO THE DEATH BUT NOT RELATED TO THE % 
BISEASE OR CONDITION CAUSING DEATH.. 
AUTOPSY? 


19ee DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


yes [] No 


OR CONTRIBUTING (] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


2d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour}| 2le. INJURY OCCURRED ia 
While Not while 
M._|_ et work atwork [] 
22. | hereby certify that | i ai the deceased from... 


alive on 


wii am Q, Zh fe (Street, city, rs Jz oe SIGNED 


23, BURIAL, Crear’ DATE THEREOF EMETERY OR CREMATORY LOCATION (City, town, or county) (Stete) 
REMOVAL (SPECIF : 


juria Dec. 26/55 nion Cemetery Jorton ds 
24, REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Marvin V. Williams, Chestertown, 


2le, ACCIDENT WAS UNDERLYING () | 2lb. PLACE (Home, ferm, fectory, | Zlc, WHERE DID INJURY OCCUR? (City or town} (County) (Stete) 


24, HOW DID INJURY OCCUR? 


DATE 


INSTRUCTIONS 


bay 


* 


fer death. 


TO FUNERAL DIRECTOR: The !aw requires that the death certificate be filed with the registrar within 72 hours after death. After this 


or 


TO ATTENDING PHYSICIAN OR HOSPITAL: The law requires that the death certificate be executed within 24 hotirs a 


The bottom copy may be retained by the hospital or attending physician. 


py of this 


certificate has been execufed by the attending physician and completely filled in by the funeral director, the third 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 2 v 5 2 
e 


12062 CERTIFICATE OF DEATH ons 


1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


220.. 


; ° Wea x6 3 Cant 
COUNTY Kent MARYLAND state 1 OL} land COUNTY + dal 
CITY (If outside corporete limits, write RURAL LENGTH OF STAY CITY (If outsida corporata limits, writa RURAL and giva naares! town) 
OR end gi rest town) {in this place) OR 
a 5 
age jalena Town Galena 
HOSPITAL OR ‘STREET (if rural give location} 
INSTITUTION OR s ADDRESS = 4 ee 
* STREET ADDRESS Falena le 
3. NAME OF (First) (Middla) (Lest) 4. DATE (Month) (Day) (Yaar) 
DECEASED E ‘ OF E 2 Sis 
plete BLANCHE Ds JAKMAN peatH Dec. 1! re) 
5. SEX 6, COLOR OR LA Fait 8. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR /iF UNDER 24 HRS. 
RACE wii CED, “Menihs | Days | i 
ht Aad gs ad oO 3 a Months Days Hor Min, 
FE W (Special Lowe d. Oct.8,1877 7 $a | sae 
10e, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Ti. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
dona during most of working lifa, evan if sor INDUSTRY Pe 5 wed 3 COUNTR’ 
retad)  OUSEWLEC honie ralena,Kent Go. Md. US 2. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Henry Gray Elizabeth Deputy 


ES ee aa 
15, WAS DECEASED EVER IN U, S. ARMED FORCES? 

{grfno or unk.) give war or datas of servica) 
e pil 


16. SOCIAL SECURITY NO. 
none 
18. MEDICAL CERTIFICATION 


17, INFORMANT & ADDRESS 
James 


a INTERVAL BETWEEN 
ONSET AND DEATH 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


rs IMMEDIATE CAUSE a) alle FIZ Byr0g 
ANTECEDENT CAUSE(S} DUE TO 'y, j 
DISEASES OR CONDITIONS, IF ANY, (8) Le pf Zyead 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO i, 
SS ee perfenstl. Covts— [lenaf  sbet0 yeast 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 


BISEASE OR CONDITION CAUSING DEATH, 
19a, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
ves [-] No [— 


OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY street, office bidg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


21d, TIME OF INJURY (Month) (Day) (Yeer) (Hour) ] 2ie, INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
Whila Not whila 
M. | al work im e! work 
22. I hereby certify thai | attended the deceased from... Ledaafe. 
alive on. Lit... (Bc 19 


SIGNATURE 


21a, ACCIDENT WAS UNDERLYING [] | 21b, PLACE (Homa, farm, factory, 21c, WHERE DID INJURY OCCUR? (City or town) {County} (State) 


rn | er See 10. LE ef Son 19.592... that I last saw the deceased 


, and that death occurred 21.2.2 2M, from the causes and on the date stated above. 
ADDRESS ({Streat, city, jown, stata} DATE SIGNED 


23, BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stata) 
REMOVAL (SPECIFY) > oe . ay ees sete Eos 
Buria Dec.18/55 ialena Cemetery ralena, Mc 


24, REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


rvin V. Williams Chestertow 


INSTRUCTIONS 


TO_ATTENDING PHYSICIAN OR HOSPITAL: The law requires that the death certificate be executed within 


vA 
urs a 


fter death. 


‘ho 


. 


| 


in by the funeral director, the third copy of this 
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death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS AIS 1-55 10M 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


12063CERTIFICATE OF DEATH Ro Tes 


USUAL RESIDENCE (HOME) OF DECEASED 
sar Maryland coun Kent 


au (outside corporata limits, write RURAL and give nearest town) 


Towne Rock Hall 


STREET (If rurel give location) 
ADDRESS: 


1. PLACE OF DEATH 


COUNTY Kent MARYLAND 
GUY guide corprate ins, wile RURAL TENGTH OF STAY 


OR and give neerest town) jin this plece) 
Tow “Rock Hall Life 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF (First) (Middle) (Lest) 4. Dau (Month} (Dey) Wear) 
DECEASED 
deer Blanch Die Judefind Beare Dec, 25 55 
cere 6. COLOR OR 7. SINGLE, eho, ®. DATE OF BIRTH 9. AGE fast birhdey | IF UNDER1 YEAR [IF UNDER 24 HRS. 
Fem. | White (Soecte} Single au ly 13-1908 47 4 ‘Monthe Days Hours Min. 
10e, USUAL OCCUPATION {Giva kind of work 


dona during most of working life, even It 
nied) ~~ Housewire 
FATHER’S NAME 


Joseph B. Judefind 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? 
(Yess me, oF unk.) (lf Yes, give wer or detes of service) 


10b. KIND OF BUSINESS | VW. BIRTHPLACE (Steta or foreign country) | 12, CITIZEN OF WHAT 


OR INDUSTRY Mary land conn 


14, MOTHER'S MAIDEN NAME 


Ella Coleman 


17, INFORMANT & ADDRESS 


Mrs. Mary C. _Watkins-~Rock Hall ,Md 


TNTERVAL “TEE 
ae ONSET ANO DEATH 


16. SOCIAL SECURITY NO. 


7 DISEASES OR CONDITIONS DIRECTLY LEADING TO 


IMMEDIATE CAUSE (A) 


ANTECEDENT CAUSE(S} DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAsT, OVE TO 
aes is SAG) 
IT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. _ 


(IF EIVHER, NOTIFY MEDICAL EXAMINER) 
21d. TIME OF INJURY (Month) (Day) (Yaer) {Hour) 


M, 


193. ‘OF OPERATION 19b, MAJOR FINDINGS OF OPERATIO! 7 2D. AUTOPSY? 

/ a Jos yes [] NO 
2ie. ACCIDENT WAS UNDERLYING [] | 2ib. PLACE (Home, ferm, leciory, 2c, WHERE DID INJURY OCCUR? (City or town) (County) (Stata) 
OR CONTRIBUTING C] CAUSE OF DEATH | OF INJURY street, office bldg., etc.) 


21e, INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
While Not while 
at work et work 


ys Arte... One. AG., 19. GA, + that I last saw the deceased 


F Pi M, from i causes and on the date “ted above. 
DDRESS {Strepf, city, t eM DATE. 
MD. hy) 
[is- 


22. I hereby certify that | attended the deceased from, 
“pe gin 


alive on 
SIGNATUR' 


23. BURIAL, CREMATION, 


REMAP SREY) 


REC'D BY REGISTRAR 


DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or PULA 


Dec. 28 |Wesiey Chapel Rock Hall, Md. 


bos al et SIGNATURE 25, FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


Edgar L. Lane Church Hill, Ma, 


24, 


MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 


12064 CERTIFICATE OF DEATH 


fas 


Furs after death, 


eae 


Reg. Dist. No.. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASE, 
COUNTY MARYLAND 
4 CITY (If outside corporete limi LENGTH OF STAY 


(in this pleegy) 


HOSPITAL OR ‘STREET 


@ 
“ 
£ 
cA 
z 
oO 
2 
2 
3 
4 
o 
© 
2 
2 


‘ian and completely filled in by the funeral director, the third copy of th 


___ INSTITUTION OR ‘ADDRESS 
¢ yo?) STREET ADDRESS. 
————— i =. 
3. NAME OF 4, DATE a (Bay) 
eer te 
‘ype or Print] TH * f 
‘i ’ 
5. SEX 6. COLOR OR 7, SINGLE, MARRIED, 9. AGE lest birthday 4F UNDER 1 YEAR | iF UNDER 24 HRS. 
RAG WIDOWED, DIVORCED, 4 {} " ‘Month: Deys Hours | Min. 
(Specify) “ ‘f 7, ths: ey | 
( Nake Whaal ¢ OY Teh. iO ~f Z. ay 
a, USUAL O PATION {( Mot work 10b. KIND OF BUSt SS “ Tl. BIRTHPLACE, (Stategir forsign country) 12, CITIZEN OF WHAT 
‘ dons dy ga, masl gt working life, even i OR INDUSTRY ©. ( ‘ , QuNTEY? 
ca = retin ‘1 , f ? * 
s E GAD av ty Aan eangen dh \ JGste| » SLAW WHE A AP 
ra - S [75 FATHER'S NAME p ry) 14. MOTHER'S. MAIDEN’ NAME 
= a at 7. on 
Ose AS apni in SALAS TY, 
5 £5 £ 15, “WAS DECEASED EVER IN U. §. ARMED FORCES 16. SOCIAJ CURITY NO, q \ INFORMANT & ADDRESS 
oe = |) (Vet, no, of unk.) | (Yes, give war or detes of service) (/ \\ / 
o me 
F=} SE 2 Xie: {( Fn wht MALT * > 
Bes B je? MEDICAL CERTIFIGATION INTERVAL BETWEE! 
ed fe ONSET AND DEATH 
zZ 33 Py 
« 8 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DE 
/6 BX mente cause tA) 
ANTECEDENT CAUsE(s) OUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
(c) 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Yi 


TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH. 


i9e. DATE OF OPERATION 19, MAJOR FINDINGS OF OPERATIO| Y 20._ AUTOPSY? 
ves [] No [] 


OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY street, office bldg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Dey) (Yeer) (Hour) 


21a, ACCIDENT WAS UNDERLYING (] 21b, PLACE (Home, ferm, factory, 2ic. WHERE DID INJURY OCCUR? (City or town} (County) (State) 


Zig INIURY OCCURRED | 
pier ac x 
22. I hereby certify that | attended the deceased a i... ’ 9$2-, to... Vd: 27, 19.2.G0.,, thar I'lndt 2aw the decenced 


alive on... LVS SB» 19. Gg and that death, red 2 SSOAM. from the causes and on the date stated above. 


21f, HOW DID INJURY OCCUR? 


TO ATTENDING PHYSICIAN OR HOSPITAL: The law requ 


M, 


The bottom copy may be retained by the hospital or attend: 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


certificate has been executed by the attending physic 
death certificate assembly should be detached for use 


z SIGNATURE ZL DDRESB jSire@t, city, 16yn, stal DATE siGyaD 
Gi a 
i A » M.D. Gs . Fe. j 
= | ti EMETERY OR CREMATORY gf county) nay /} 
g ; ; ©) U ¥ : 
2 | ' ! 
< PBA Lk Bantfarn Cred dewey WLP, 
2 BAL pF PA TURE ADDRESS 

AGEL Pp GK 


— 


/ 


—e 
Pt) 


4 


H 


ificate be executed within 24”hours after death. 


& 


ires that the déath certi 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be fi 


—_— 


INSTRUCTIONS 


TO ATTENDING PHYSICIAN OR HOSPITAL: The law requ 


d with the registrar within 72 hours after death. After this 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AlSC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 2055 
12065 CERTIFICATE OF DEATH s,s, 


1. PLAGE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY Kent MARYLAND srarMarylanc cowry ent 
CITY (if outside comporete limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest lown) 
ae end give neerest town) (tn this ptece) caiiy 3 
1 I ne kw \ 
Rock Hall uO. Prsi. Rock Hall x 
HOSPITAL OR STREET {if rurel give fecetion) 
_ INSTITUTION OR : es, ADDRESS =, « 4 é: 
STREET ADDRESS Piney eck FeLi ec 
3. NAME OF (First) (Middle) (est) DATE (Month) Wey) Teer) 
DECEASED " - sy Or ny c 
apres Shel) CHARLES ANDRE Li} rivlily DEATH oO 9 ag 
3. SEX 6 GOLOR OR 7. SINGLE, MARRIED, DATE OF BIRTH 9. AGE last bithdey | _IF UNDER T YEAR [iF UNDER 24 HRS. 
: >WED, ED, 7 gol: oy Monthe | Deys | Hours | Min, 
W sev Married | July 22,1891 GH). a va | 


We, USUAL OCCUPATION (Give kind of work 10b. KIND OF 8USINESS 1s. BIRTHPLACE (Steta or foreign country) 12. CITIZEN OF WHAT 
dona during most of working life, evan if ‘OR INDUSTRY ee EP nee _ COUNTRY? 
ntied lect. Encinee Maintance New York City, N.Y. 2 De fe 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
carl Lindgren Sophie Blum 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO, 17, INFORMANT & ADDRESS 
ie A — Ha ned 
Agee unk.) {te bases detes of servica) O97=0 5- rik a } rs.Annie . . I inderen : oc € 111 ibe. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 4 ONSET AND DEATH 
«| IMMEDIATE CAUSE ta) & BARLALL. pats 
ANTECEDENT CAUSE(s) DUE TO f: L 
DISEASES OR CONDITIONS, IF ANY, ® <d P) 


GIVING RISE TO THE ABOVE CAUSE E 
STATING UNDERLYING CAUSE LAST. DUE TO 
a ee ae ee 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THI 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE.OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 

Zib. PLACE (Home, ferm, factory, 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY straet, office bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid. TIME OF INJURY (Month) {Day) (Yaar) (Hour) | 21e. INJURY OCCURRED 
While Not while 
M. {et work at work 


22. | hereby certify that ! attended the deceased from AtKitc2... 


on. la: 19.583 


20. AUTOPSY? 
ves [] No] 


{Stete) 


21e, ACCIDENT WAS UNDERLYING [) Zic, WHERE DID INJURY OCCUR? (City or town) (County) 


2if. HOW DID INJURY OCCUR? 


we 19S% ona T9GALT.., that | last saw the deceased 


, and that death occurred ath..ALM, from the cause: Sand on the date stated above. 


é sity, town, stete) DATE SIGNED 


f2~-26~SS 


M.D. 
NAME OF CEMETERY OR CRE; 


RIAL, EMATION, TORY LOCATION (City, town, or county) (Stete) 
REMOVAL beh ee 8 4 = , : 4 i apa 
Buria. Dee.26,55 | Wesley Chapel Cemetery Rock Hall, Maryland 
24, REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
7) Se 4 t at ay ur fal 
, [farvun V. “williams, Chestertown, . 


— 


fter death, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 2 0 5 6 


12058 CERTIFICATE OF DEATH oe eat os 


1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


/ 


a 
urs a 


4 


ceriitcate be executed within * 


ith the registrar within 72 hours after death. After this 


led in by the funeral director, 


the third copy of this 


COUNTY Kent MARYLAND state Maryland county 


CITY [If outside corporete limits, write RURAL LENGTH OF STAY CITY [If outsida corporate limits, write RURAL end give nearest town) 
OR and give nearest town) {in this place) OR 


town (Rock Hall 5yrs. TOWN Rock Hi 
HOSPITAL OR STREET {it rural give locetion) 
INSTITUTION OR ADDRESS: 

+ STREET ADDRESS 


3. NAME OF (First) (Middle) (Lest) 4. DATE (Month) (Day) (Year) 
{type er Pra Tel M DEATH 
'ype oF Prin 
a ay M Dec ._ tee 
IF UNDI ‘4 HRS. 


S$. SEX 6, COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR 
RACE WIDOWED, DIVORCED, oe [ors Big le 


Fem. White sec”) Married | Dec. 10-1877 a 4: a 


10e, USUAL OCCUPATION (Giva kind of work TOb, KIND OF BUSINESS | 11. BIRTHPLACE (Stete or foreign country} | 12. CITIZEN OF WHAT 


N 


dona during most of working lifs, even if OR INDUSTRY COUNTRY ? 


nied ~~ Housewife Illinois USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Frederick Holch Hiizebeth Swept - 8 ee 


1S. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
{lf Yes, glve wer or dates of service) 


Fi 16. MEDICAL CERTIFICATION 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH) 


INSTRUCTIONS 


IMMEDIATE CAUSE 


ANTECEDENT CAUSE(S) 

DISEASES OR CONDITIONS, IF ANY, 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, DUE TO 

(c) 

TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH.. 

19s. DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

/ ves [} NO 


Se 
21a. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, ferm, fectory, | 21c, WHERE DID INJURY OCCUR? (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY streat, office bidg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Day) (Yeer) (Hour}| 21e. INJURY OCCURRED 
While Not while 
M._|_ ot work stwork L] 


22. | hereby certify that | attended the deceased fromacsdctut, KK bon Qe Qe 9-5. that 1 last saw the deceased 
P Y ib O29 
alive on...) Mes wth, 9.2.2.0: and that death oecurfed at./: fM, from the causes and on the date stated above. 


SIGNATURE va) Abo (Street, clty, Hoya, stete) DATE SIGNED 
MLi<podif ns Linge 
23. aa eS IN, DATE THEREOF NAME OF CEMETERY OR CREMATORY OCATION (City, town, of county) ete) 
Buy. Dec. 30 Wesley Chapel Rock Hall, Ma, 


24. REC'D BY REGISTRAR REGISTRAR’S SIGNATURE “ 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Edgar L. Lane Church Hill, “a 


211. HOW DID INJURY OCCUR? 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


correct age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12()07 


12067 CERTIFICATE OF DEATH Reg. Dist. No. #422. 
hae” by = 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
ray vA 
COUNTY tix; MARYLAND. STATE Ww COUNTY 
CITY (If outside corpérate mies write RURAL] LENGTH OF STAY po ES outside cor} eat limits, write RURAL ahd give nearest town) 
OR and givegpea (in this place) s 
\y TOWN QL Lf, Town v/) 
HOSPITAL OR Ps STREET 1 give location 


INSTITUTION OR 


ADDRESS 
SY) STREET ADDRESS 
2 Witla ley 
3. NAME OF (First) a (Last) 4. on (Month) i (Year) 
1% 


DECEASED: A = 
(Type or Print) MY ATL ix oh eae 1955 
5. SEX: 6. COLO® OR |7 SING at Caer 8. BIRTH: i AGE last birthday| / unoen ¢ 7 IF UNDER 24 Hee. 
RA: 4 = 
io eo &/ Us Hours Min. 
Oa. USUAL nna <4 (Give kind of) 108. KIND OF BUSINES 17. BIRTHPLACE (State or iaitiga on country; LB | OF WHAT 
work done during most working life, OR INDUSTRY: COUNTRY? 
even if retired): ¥ q C= 


Aa. 
14, MOTHER'S MAIDEN NAME: a ae 


13. FATHER'S NAME: 


' 
13. Was a Ever IN U.S, ArMEO Forces? 16. SOCIAL SecuRITY No, 


17. INFORMANT & big SS: ; = 
(Yet, no, or unk.)] (If Yes, give war or dates 

Pi of service) “hy > bite Chey 4 Ue 

t 18, MEDICAL CERTIFICATION TERVAL, ena EN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH INSET Al DEATH 


4 
{ 


" IMMEDIATE CAUSE Cae COLT] ty Gabnal Lytapwats| 


ANTECEDENT CAUSE (8) : 


DISEASES OR CONDITIONS, IF ANY. (B) Av hig Passport tle LG 464 
GIVING RISE TO THE ABOVE CAUSE nye To 


STATING UNDERLYING CAUSE LAST. 


(cy 
Ik OTHER SIGNIFICANT CONDITIONS CONTRIBUTING V 
TO THE DEATH BUT NOT RELATED TO THE ‘ 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


f —_—___ YES oO ny ioclt 


Ll 
215. PLACE (Home, farm, factory,] 21c. WHERE DID (City or town) (County) (State) 


21a. ACCIDENT WAS UNDERLYING 0 
IOR CONTRIBUTING (] CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 


(IF EITHER, NOTIFY MEDICAL EXAMI J — 
21D. TIME (Month) (Day) (Year) four) as Noy OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY Not while 


M. Ad Aaah at work 


— ean 
22. I hereby “Lee that I attended the deceased from Aa 1995, to Mec as, 19-43, that I last saw the deceased 


alive on Mec Af 195.57 a and that death occurred ae OF, from the causes and on the date stated above. 


SIGNATURF sacl AE te 2 DATE SIGNED 
23. BURIAL, CREi ION, OY/ NAME OF GEM ORYCRE TORY FS CAT! it 
Va tFY) fa 


DATE REC'D BY aie BE Sid Le: ur’y SU pERAL FR 
REGISTRAR 


1, ag ADDRESS 
om A os o o —, 
z Q Vhrard Fit l satrh: L CA 
re 


MARGIN RESERVED FOR BINDING __ 


WITH UNFADING INK. 


% 


PLEASE WRITE PLAINLY, 


VS. A15A - 5-53 


fully. The correct 


jon Care: 


Supply every item of informati y 
: please write the causes of death clearly and legibly. 


age is especially important. Physicians 


~ 


12068 


pa is 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 2p Bist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH we.2.0\..... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
|_ country Kent MARYLAND STATEP@ « coun’ 
CITY (If outside corporate limits, write RURAL | LENGTH OF STAY|| CITY (If outside corporate limits wri 
, OR and, give nearest town) e - (in this place) OR P hilade inhi a % 
pe TOWN ichway-Turner Ureek Re. 2 mere eel Teed / 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 4 
STREET ADDRESS Vv Pa.Institute home for Rlinad v 


3. NAME OF (First) (Middle) 


NAME OF ; (Last) 4 DATE (Monthy (Day) (Year) 
(Type or Printy MATY E. Rebok | DEATHD® Co wD! 

5. SEX: 6, COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE jest birthday: | IF UNDER I YEAR | IF UNDER 24 HRS. 
female RAGES ya ao ep, | ril 1,1887 68 ses. tenth Dare | Rosati 


10a. USUAL OCCUPATION (Give kind of 
work done during most of work life, 


even if retired)? | ind music 
I3. FATHER’S NAME: 
William A. Rebok 


15, Was Deceaseo Ever IN U.S. ARMED Forces 7, 
(Yes, QE unk.)| (If Yes, give war or dates of 
E t service) = 


10b. ee OR 11, BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WIIAT 
i Pennsylvania ue. s 


eo the 
14, MOTHER'S MAIDEN NAME: 
Hozanna Zinn 


17. INFORMANT & ADDRESS: 


16. SociaL Security No.: 
none 


mily Secords 


i 18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH 


Immediate cause (a). 
DUE T 


ctured 
e of lumbar s 


o, ate merous teral f 
i eat 
Dieneeniegten antes actrees eh tage fi ited frectur 
siving rise to the above cause DUE TO Tractured | 
stating underlying cause last (c) both le ES. 
Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
Dek oe | 


Antecedent cause(s) 


ivis, multiple Bractures of 


TO THE DEATH BUT NOT RELATED T 


| 20. AUTOPSY? 


Yes] No 
2la. EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY [) or CONTRIBUTING (1) OF street, office bldg., etc., 
CAUSE OF DEATH. INJURY highway 
21d. pel fe (Month) (Day) (Year) (Hour) Sree CA )| 21f. HOW DID INJURY OCCUR? 
5 - ile at fot while j “ : 
Injury 12,422.55 G+) 5m.) wok D at work fy / | automobile accident 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [1], Inspection &, Inquiry O, and 
find that déath resulted from: Natural causes [), Accident KJX Suicide 1], Homicide [1], Undetermined cause . 


SIGNATURE ., CHIEF MEDICAL EXAMINER DATE SIGNED 
f 2 Robert W. Farr DEPUTY MEDICAL EXAMINER 12/23/55 
: 3d M.D. ASSISTANT MEDICAL EXAM. j 
23. BURIAL, CREMATIO! DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOYAL, (Specify) : Ley oe e a 
Bburia, 2Of/ rospse e ery. fas epshes Townshin 
ee REC'D BY LOCAL | GISTRAR'S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 
'G. \ +. : * . > P4 
ay \es Pp. Rew Marvin Ve William Chestertown, Md 


an 


SA Nvarund 


Dy acca’ y | * 


= 
re! 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of iitorilanieneae 


MARGIN RESERVED FOR BINDING 


VS. A15 — 10-53 


funy. The 


please write the causes of death clearly and legibly. 


16009 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12057 CERTIFICATE OF DEATH Reg. Dist. No.2 OU) 


1, PLACE OF / 2. USUAL RESIDENCE ‘HOME} OF DECEASED: 


MARYLAND. STATE In ma) Spun as Bete 
CITY (If oftside corporate limits, write RURAL; LENGTH OF STAY CITY(‘If outside corporate limits, write RURAL and give nearest ag 


OR and gjfe)negrest town) (in this place) OR Dp ry 7 
TOWN Cibh town (“24 fre = Ike 
STREET «lf rural give location) 
INSTITUTION OR ADDRESS 
72. ) STREET rion on Key ky wueen Anne Keso| 


HOSPITAL OR 
Ag NAME OF i (Figst? (Middle) (Last) 


COUNTY 


vw 


4. DATE (Month) (Day) (Year) 


‘ DEATH: } ok a 9SS 
7. SINGLE. MARRIED. 9. AGE last birthday] tr unoen 1 vean'| IF UNDER ta Hn. 
WIDOW! IVORCED. a hi Days | Hours Min. 


8. DATE Ae : 
R. a] 
Lage eed (Sree C7 be aie Jf G ml” 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND F BUSINESS Dy BIRTHPLACE ,{State or foreign country) 


DECEASED: 


(Type or Print 


5. SEX: }6. COLOR OR 


12. CITIZEN OF WHAT 


work done during most of Pees life, pe ae INDUSTRY: COUNTRY? 


even if retired): 


Sein = ae L 


15. ee 8 DECEASED EVER IN am S. ARMED Fore! 


SXes, no, or unk.)| (If Yes, give war or dates 
“=| of service 


fa tay “S MAIDEN NAME; 


te. Social SecuRITY No. 


—. 


18. MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


i) ae CAUSE (ad hor AS Sgirakt on —SHoe lc ew YS aren 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. i) o 3 wile Z 
GIVING RISE TO THE ABOVE CAUSE nye TO 
STATING UNDERLYING CAUSE LAST. 


correct age is especially important. Physicians 


(e) eesitlo Empotasnrt's 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE % 
DISEASE OR CONDITION CAUSING DEATH. War ® Any ate 


19a. DATE OF Cre 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


af Yes B- NO [et 
21a. ACCIDENT WAS UNDERLYING (j {| 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
R CONTRIBUTING (] CAUSE OF DEATH) OF INJURY street, office bldg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
215. TIME (Month) (Day) (Year) (Hour) | 2le INJURY OCCURRED [ 21. HOW DID INJURY OCCUR? 
OF “INJURY. Not while 
uM. Md a at work 
22. I hereby certify that I attended the deceased from/ 2AY. de tes 198 to. AYLEF, 1985, that I last saw the deceased 
alive on ....4. ce C7 ., and that death occurred at, Bus” Po, from the “pelagic on the date stated above. 
SIGNATURE ADDRESS a) tole fo, DAT ry NP em 
Monee J-Aoten Veer Werlanntnn Ai 1/28, 
23. BURIAL. CREMATION,| DATE THBREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, borne 7 ae ai Hie 
MOVAL 46PECIFY) (ae, es a ae 
Mita? Jaf AB /55'S 2-1 W 


Baer aneGis BY LOCAL | REGISTRAR'S bie 2 | nt, Dab, Lb ‘OR ADI aed) 
RE y 
gees, gC Clara, edad Bot ee had, 


